|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

' May 09, 2002 8:00 am
DOCUMENT # M27037 S y v, £ Stat
1. Entity Name ecretary O a e >
LAMAN ENTERPRISES, INC.. 05-09-2002 90042 033 ***150.00
Principal Place of Business Mailing Address
2207 PONCE DE LEON BLVD 11 W ST
CORAL GABLES FL 33134 ur;gys §
i (R
2. Principal Place of Business 3. Mailing Address “Illlm "
17204 SW 80 Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
- - - i
City & State ;Itj): ;Isr:ajt-e' Fl 3 3 1 5 7 4. FEI Number NOT APPLICABLE :Iztp’;ep?j:s;b'e
Zip Country f*”i 33157 C[c]ngltg 5. Certificate of Status Desired d gese-gesq l.ﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_"ZAMWA:O:gEPKI;: tEO;{BlVD o T i ' Street Address (P.C. B-ox Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI|!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

"+ (See criteria on back) - : O Make Check Payable to Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘ ’ W e : - DOlCrange O addiion | 5

NAME iy, T GNAME 5. SRl e Pt \ &
STREET ADDRESS N BLVD - WSTREET ADDRESS ™ e L o B §
N

crv-s1-zp - |CORAL GABLES FL 33134 oITY-ST-212 §
W TILE VP O belete TITLE [ Change [ Addition | &
 NAVE LAMAN, MARGARET K NAME

STREET ADDRESS (2207 PONCE DE LEON BLVD. STREET ADDRESS

cv-sT-2P  |CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
WAME o e et e, | VVE

STREET ADDRESS ’ ) T i I

CITY-5T-7IP ’ CITY-ST-217

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Time [ Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(1), Flerida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other iike empowered.

Teer7 A -Hopkin Laman Pres. 4/24/02 305-443-7979

SIGNATURE: lf/11 Rz 25

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




